RESEARCH LETTER

Cost-Related Medication Nonadherence After Implementation of Medicare Part D, 2006-2007
To the Editor: High drug costs cause some elderly or disabled patients to take less medication than prescribed or forgo basic needs to pay for medicines. [1] [2] [3] The 2006 Medicare Part D drug benefit was intended to increase economic access to medicines. 4 Data from 2006 indicated modest nationwide decreases in cost-related medication nonadherence (CRN) and forgoing basic needs following Part D implementation, but no decline in high rates of CRN among the sickest beneficiaries. 5 We analyzed more recent data to determine whether the reductions remained stable in 2007.
Methods The fall MCBS interview includes questions regarding CRN, 2,5 defined as ever (in the current year) skipping or taking smaller doses to make a medicine last longer or not filling a prescription because it was too expensive. Self-reports of ever spending less on food, heat, or other basic needs to afford medicine were also examined.
Prevalence rates of CRN and forgoing basic needs from 2004 to 2007 were calculated for the overall population and in 5 subgroups: elderly (aged Ն65 years) vs nonelderly disabled (aged Ͻ65 years) respondents, each group categorized as 0 to 2 vs 3 or more morbidities. Odds ratios (ORs) were estimated for 2007 vs 2005 and 2007 vs 2006 using survey-weighted logistic regression models controlling for defined covariates (age group, sex, race, income, general health status, survey participation) and number of morbidities (0-2 vs 3 or more). 5 All analyses used Stata version 10 (StataCorp, College Station, Texas), 2-sided tests, and statistical significance of PϽ.05. Respondents provided oral informed consent. The study was approved by the human subjects committee of Harvard Pilgrim Health Care.
Results. Unadjusted prevalence rates and the adjusted ORs estimating changes in CRN and forgoing basic needs are shown in the TABLE. Prevalences were consistently higher for nonelderly disabled vs elderly beneficiaries and for sicker vs healthier Abbreviations: CI, confidence interval; OR, odds ratio. a Numbers of observations vary with item response rates and availability of information on subgroup characteristics. b Prevalence rates and adjusted ORs were estimated with survey weights to represent national populations of approximately 37 million to 39 million community-dwelling Medicare beneficiaries per year during this period. c Morbidity categories were described previously. 5 beneficiaries. Between 2006 and 2007, there was a very small but statistically significant decrease in CRN for the overall population; in the 4 subgroups, statistically significant decreases in CRN and forgoing basic needs occurred only for disabled ben-eficiarieswith3ormoremorbidities.Comparedwith2005,prior to Part D, the prevalences of CRN and forgoing basic needs in 2007 declined significantly for the overall population and for all 4 subgroups (ORs between 0.58 and 0.77; P values Ͻ.05).
Comment. Changes in CRN represent a crucial intermediate step between expanded economic access and potential health improvements. Previously, modest statistically significant reductions were found in CRN and forgoing basic needs for Medicare beneficiaries following implementation of Part D in 2006, controlling for historical changes. More recent data confirm that these reductions were sustained in 2007. The very small 2006 to 2007 reduction in CRN for the overall population was similar to that estimated between 2004 and 2005, 5 prior to Part D. Study limitations include lack of utilization data, likely underestimation of CRN, and the possibility that contemporaneous phenomena could explain the changes observed. 5 Subgroup analyses suggest that sicker disabled beneficiaries experienced lagged improvements, apparent only in 2007; such patients may require more time to adapt to administrative changes and realize benefits. Nevertheless, post-Part D reductions in CRN were small in comparison with the persistent disparities in CRN associated with disability and multiple chronic conditions.
